MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LIC HEALTH AND WELFAR 1003 149
Regy n [isteict N - __J’rlmary Registration District N Registrar's No.

ODEPARTMENT OF PUB

DO NOT WRITE

=6

bl

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s STATE Migsouri b counry St. Louls admision
o]
Rev. 4/59 % b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
o Sappington
: TOWN__ ST, LOUIS, MISSOURT 75 yrs. rown  SEPPINE =B Ne D
1 5 c. ;L('Z)LéPIH'AATEO‘:R)F {If NOT in hospital, give location} Inside Limits d. ASI-;EEIEE‘.;;S {If cutside, give location) Reside on Farm
Ligoo i Slz wsiiuion  BARNES HOSPITAIL Yes [ No[] 11062 Ridge Forest Dr. |veo ned
& »
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) DEO,:TH
ya— LYDIA LAUENSTEIN
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | ?. AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
sz Female White wilowd B piveed O 16/3/185 76 yrs, [Mers] Ben THewn [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
d f ing life, if ed
& g uan mon o fnn ife, even if retired) At Home Davenport, IOW& USA
7 1 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
- »
o Henry W. C. Waltke Dorothea Hippe Martin R. Lauenstein
8 / 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 )
< (Yes, no, or unknown) | (If ves, give war or dates of servic & 2
9 " "ﬁ"onel 8 | Mr. Robert J. Lauenstein,4453 Turquolse Dr
o — 18. CAUSE OF DEATH (Enter only one csusae per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | z IMMEDIATE CAUsE () BRONC HOPNEUMONTA 2 WEEKS
1 o ]
(W]
—— Q
12 & [ a Conditions, If any,1  DUE T0 pDTABETES MELLTTUS MANY YEARS
\5-; -0 lwlh which geve rise 1o
22 above shume fo) Qbs*
—_— statin a8 un r-
13 = Iyinggcause Lest. DUE 10 {¢)
% =z PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -PART Ill, If deceased wass female was
5 " g disease condition given in PART | {a} there a pregnancy in last 90 days.
o
E § ] I Yes | Ho | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? a a O
g U YESH NO[3
u <
20c. TIME OF Hour Month, Day, Yeasr
g E g INfURY  am.
"4 - g p.m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, fectory, straet, office bidg., etc.} A
5 NOT WHILE AT WORK v
[ 1 [a]
<88 | oy ot e aveerea e MAFCH 21, 1952 FEB. 2, 1962 g 1on sow " sive oo FEB. 2, 1062
- o
: ; 9 Death o:curred at / ll 58 P M' m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S 22 81 t/ egree or mle) 22b. ADDRESS 22c. DATE SIGNED
> | |3 = ¢ ? )érm%- BARNES HOSPITAL 2 [62
2 232, BURIAL, cnsmr&ou 23b. DATE [ 2. NAME OF cmmnv oa CREMATORY 23d. LOCATION {City, town, or county) TTidte)
3 [a] EMOVAL [ ify}
e T emovea. Febr. 5, 1964 St. Trinity Cemetery St. LOlllS County, Missouri.
= <« | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. A8
2 % |Beidervi H L FEB 5 70
S o |Beiderwieden F.H.Inec., 1936 St.Louis (6) 1982 e /¥




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. SemaCAC: R .
or by Student Embalmer No.

working under my personal supervision. /
Student Signed %U"’L )/ Zzz‘/b

" Signature of Stydent Embalmer
Licensed Embalmer No. n 18 Y}‘

P. O. Address f"-‘u-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



